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| IHCAN menopause

Menopause: the
transtormation option

Reset and renew are the keynotes of CHRISTINE BAILEY’s approach to helping women
through menopause and beyond. Using a functional nutrition approach, she explores
menopause as a whole-body transformation that incorporates metabolic health, immune
function, gut diversity, bone strength, cardiovascular resilience, brain performance and
emotional wellbeing. As she explains to editor SIMON MARTIN, this should come as no
surprise given that oestrogen receptors are everywhere, from bodyfat to the brain.

SIMON MARTIN: [ love the concept of “Reset and Restore”,
although I have to admit I kept reading it as rest and restore.
The terrific thing is that you are very definitely redefining
menopause as an opportunity, rather than a phase of life to be
dreaded.

CHRISTINE BAILEY: The whole emphasis is very much on
menopause being a metabolic and inflammatory transition.

Too often the focus is solely on managing symptoms, but I
see this stage as a real window of opportunity for women on
two levels, one from a biochemical point of view, and the other
a transition opportunity for women who maybe are starting to
think, “This is time for me”.

Biochemically, studies on HRT suggest there is a window
where, as oestrogen, particularly oestradiol starts to decline,
enhancing it may help reduce longer-term risks such as
cognitive decline and cardiovascular disease.. But there’s also
the personal transition: for many women this is a point in life
when children may have left home, there might be more space
and resources, and it becomes a time to say, ‘This is for me.’ It’s
an opportunity to take ownership of your health, be proactive,
and put the foundations in place for the next 20-30 years.
Starting earlier makes the journey smoother and helps protect
long-term health

SM: Are you ignoring the symptoms, to a certain extent?

CB: No, not at all. I have a whole section in the book on the
classic symptoms, and I highlight the fact that they affect every
part of the body. There’s even a diagram that maps out the
range of symptoms — which are numerous! For some clients
who are really struggling with hot flushes or brain fog, you
can’t ignore that; they’ve come because of those symptoms
and they’re desperate for support. But at the same time, they
also need to see the bigger picture and understand how we can
support them through the whole transition.

SM: So you would address the symptoms, but emphasise that
it’s a whole body thing, and deal with that?

CB: Absolutely. Symptoms matter, but they are a consequence
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of bigger changes happening in the body. You could throw a few
phytoestrogens at hot flushes, but really we need to step back
and see them as signals of wider shifts that need addressing,
especially when we think about long-term health. Looking at
the body as a whole and understanding how hormonal changes
impact multiple systems helps us see where we need to act —
and that goes beyond the immediate symptoms.

It’s not that symptoms aren’t important - often they give us
real cluesabout what’s going on - but it’s more than that. Some _‘
women say, “Well, I never had hot flushes.” That’sgreat,butit . :
doesn’t mean there aren’t fundamental changes taking place.
Oestrogen is such a powerful metabolic and anti-inflammatory

hormone, and as it declines there are gradual shifts we can’t ol
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ignore. Most women will notice inflammatory changes, weight - Y.
gain around the middle, fatigue or brain fog. Even if it’s subtle at sh e .
first, these are signs of bigger systemic changes. And that’sthe ¢ . » y -
opportunity - to recognise what’s happening and take control . i K & . "" ’
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SM: You described this earlier as a “metabolic and 43 J & é %01 . ¥
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inflammatory transition”... e :

CB: Yes, it really is a massive metabolic and inflammatory

shift — and that affects everything. We have oestrogen receptors
throughout the body, so when oestrogen declines it impacts the
whole body, including the gut, joint and bones, heart, brain etc.
Oestrogen is so vital for brain health that, even after ovarian

-
levels decline, the brain can produce its own small amounts ’i‘%& ; -
locally. One of the most common concerns women share is &
memory lapses and brain fog, which can feel frightening. i & &1

But it’s not just about oestrogen ~ it’s a matrix of hormones & '
shifting. Progesterone and testosterone also play a role in :
brain function and emotional regulation. Meanwhile, insulin
resistance can become a problem, thyroid may change, and
immune cells are reacting differently, so the body becomes more b i
prone to inflammation. It’s like a firecracker effect — everything .
interacting with everything else. That’s why you can’t just : t
address one or two symptoms; it really is a whole-body picture.
And that’s the power of nutrition and lifestyle —we can e
influence many of these pathways at once. 1
!
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“Ididn’t want it Lo be just another
menopause book. There are quite a few
books that are very text-heavy and medical,
but the average woman is left thinking,

‘But what do | do now?’ And then there are
recipe books where people want to know
the why behind each recipe.

With my functional nutrition background,

| wanted both — the evidence and the
research, so practitioners could use it, but
also the practical lools, recipes, and meal
plans so women can personalise their
approach — whether they're focusing on
cognition, bone health, or metabolic health.
There are meal plans included for a reset for
those wishing to address weight gain and
metabolic changes, and renew meal plans
which focus on particular areas like bone
health, brain function and heart health”
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SM: L imagrine it can be life-changing for
someone to leam that they are mat lalling
agpiart lor mes groewd reason,

CB: [ remenbier daing o vorporate talk and
cxplaining the fact that we have receptars
for oestrogen throughout the hudy, and
Trauld see this was an “Ahat” imament

fue prople, because they suddenly had an
explanation for why Lhey were gotting
these weird symplams everywhere. One

ol the other main challenges that a Lol

ol women really struggle with 1s the fact
that, because they dan't umderstand

the metabolic canseguences, they don't
understand why they can't kse weight, or
are putting on weeght ever if thesir diel aned
exervise are the same 35 usual,

Ageing dues play a rale, but the
metabolic shifts of menopause make
weight main, particudarly arouml the
midklie, much more likely — and that helly
lal is inflammatory in itself. On top of
Uset, oestrogen supports mitochondrial
functioa, so when levels drop women may
feed more fatigue, strugule with energy
dips, and incressed cravengs. Add insulin
resistinee (o the mix, and it's not abawt
willponwer - they're genuinely struggling.
That's why [ ereatexd the Reset Plan, to give
women clear dictary sirategics to address
insulin resistance arxl belp them feel more
incontral.

SM: So given cestrogen is that iImportant -
where are we on harmoae replacement?
CB: { do include a section on hormang
replacement in the book. 1'm ot o musdic,
st 1 don't go into prescribang detail, st 1
o talk aboat the fact that the Women's
Health Initiative stxly was widely
misinterpreted. That's still shaping people’s

SM: | know you are biy fan of excrcise, especially resistance

‘Hﬂ'llnl,..

CB: Yes - l'mwny.hm:tml!yisomomnﬂaum{y
molsmhme.lm 1 mnmwgh.mdldohepylnminga.
Wc‘\ullgotwpm in some work here. Retaining muscle mss
aswcgvtolderlsamcal,mummmb-chaﬂmm

the bodywnhmmoemrlc.

Bul il’s not jast exercise. l\ndsoguawholesemm
m;mmd«»mnmhmmmm
menopatsse, anxl pou, fragmented sleqpmpmrabsoimdy
cverything - metabolic health, hoemane balance, appetite

fears today. Anothes important point is that
rawadays body identical progesterone is
wsed, not synthetic progesting, which makes o
ditference in tesms of safely and tolerance, [t
still comes up & lot with clients, though.

The research is clear that HRT can e
heneficial - not just for bone bealth, bul
alsa Far vagmitive function, cardiovascular
hezith and even metabalic resilience. But that
doesn't mean it's right lor everyone. And even
if you are taking HITL, you still nel ta get the
diet and lifestyle right. It isa'ta magic pill
= il’s o pirve of the puzzle, not the whole
solution.

S$M: How do you deal with women
urlerstanding the whole oestiogen stoey and
saying "Well, my nestrogen is low, so why
don't ] just get more aestrogen - won't that
fix it?”

CB: Well, it doesn’t quite wark like that,

Far example, if you've gut gut dyshisis

aml higher beta glucuronidase activity, you
may erd up se-circalating ocstrogen — and
sometimes even olhier compaumds — in

ways that aren't always benelxial. The real
guestion isn't just “how much cestrogen do
i hane ™ hut “haow is your body sctually
wsing and metabolising it?" That's where
funictional testing can be really helpful. For
instance, urinary melaholite trsting can
shorw which pathways your body is lavauring,
whether detaxification is efficlent. and
whethier there are imbaliances that need
support.

And that's just one picce - there are many
other areas where, if things aren’t working
well, adkling oestrogen is really just pualting
a plaster over the cracks. Yes, there's o Jot of
fervewed interest in HRT, but more women are
startng to take that kinger term view: “What

else do 1 need to put in place 1o really
support my health?

SM: You menitiones! izrinary metabalite
testing. What other tests wauh! you run
to get more of a big picture? Wia's
important?

CB: T often run a comprehersinve
functions! bloodd test  something like
Functlonal DX or similar. Whike it can

be an investment, from a prawtitioner's
point of vicw it gives a reslly bioaed picture
across bady systems and can highlight
msues earlier. For example, 1 can get a
sense of candiovasenlar risk markers, or
spot when insulin i stacting 1o rise oven
before glucase levels look abnarmal on a
standanl test. That's the whole point - to
catch these changes carly, before they
become bigger prohlems.

SM: Are you talking abuul
perimenopause, or even belure tha?
CB: No, perimenepause, 1t varies with
age, but in your 40%. Tm 55 now, | wish I'd
known some of this when T was varly s
Regenerus do a sieilar bloud 1est,
anxd you can use varous add-on lestis as
well. Bul Tdo like the urinary metabalite
Lesting, fike Dactors Dara’s HuMAP,
because, again, if you are thinking about
taking hormone replacement, you o nessl
1o know what's happening to the whole
pathway. Sametimes, you need 1o step
Back a bit amd see the whole landscape.
Some peaphe want it guick fix. So will
HRY solve everything? Nat if you're not
cating appropriately, exercising, Luking
caure of the stress, takang care of the sdeep.
Bul it van be very heneficial, the studies
support s

CB: True - Idoulltaloubmndur_ls,lmaduf llmv.-lnod,ﬁnd

',lmumbepztnlmdfmmbk.mmm’smusom

.mmmxme'%m'dmmnyn-ﬂwuldmm
should you skip breakfast, should you do intermittent fasting? My

bouk isn't about prescribing a single rigid approach. What it docs is
et out Lhe non-nezntizbles, For me. protein is pon-negotiabi: - and

'Mba:maﬂylubkﬂesped&ﬂyllm{mdnwmm

:qmbuon.mﬂmmaﬁen.mmm\mrunnmvmnmm

That's why [izive lots of practical technigues. 1's not just aboat
taking 2 supplement - lt'saboutpmﬂngdly-lodayuwu

in place 1o support good quality sleep, mmstrus,aml buikl
healthy babits. Those lifestyle foundations are crucial. 11s never

just about diet.

SM: Al il'snotmaboutdnt.wusmd,:hnhmmliﬂam
strange given you are a chef'ss well as an N,

training. L also touch on creatine, which has great evidence for muscle,
‘bone and brain health , and an dietary nitrates for cardiovasculas and
“brain mmuwmnm liloedmlmc,wlndamn
impartant yet often overlooked.

SM: Why clialite in particular?

CB: Genetically, vestrogen mlluemnslhc?Bﬂ‘gem whichis
imvalved in how we make choline in the body. 35 cestrogen levels fall,
mmm«MMeundenam,m&rmwmm

dietary need gocs up, There area’t a huge number of studics in women

specilically, but U.S. data, including a 2017 analysis of NHANES,
'mﬁmﬂyshwmmmlmmthmhgmm
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SM: So, postimenapsiugal wamen have o higher dietary requirement
for chvaline than do premenepansal womes, and the SNP makes it
CVEN wWarse,

CR: Yes, cxactly, And when vou think about hew critical choline is
chiring pregnancy and prenatal development, it's just as imporLant

as we gl alder. That's why it's something we need to pay attention
w during perimenapeuse and menapause, making sure we're hitting

those needs thiough diel.

SM: To rewiew, coartesy of the 2010 Amencan Journal of Clinical
Nudrition review “Dictary choline requirements of women- effects
ol oestrugen and genetic variation™: *Choline or its metabolites
ensures the sliuctual integrily and signalling functions of cell
membranes, is the major source of ety groups in Uhe diet (ooe
al chiline’s metabalites, betaine, participates in the methylation of
fomorysteine to form methionine), and is important for cholinerzic
neurptransmission sl lpil tmnsport from the lver™
CB: ! also talk a Jot about BONF = RBrain-Derived Neratrophic Factor
~ because oestrogen helps suppont its production, and BDNF is vilal
for Jeaming, memory and overall brain resilience. As oestrogen
levels drop, it becomes even more important to use diet and lifestyle
strategies that Gin belp maintain thase pathways, That's really what
1 mean by the “windaw al apportunity” - this is the ime for women
10 put the right toole in place, from nutrition o lilestyle, o prteet
long-term brain health.

And some things are non-negotiables: protein, choline, amega-3s,
dictary nitrates. [ also talk about phytoestrogens and there's some
neoxl evidencr now shiwing their benefits,

$M: And of course the gut takes centre stage....

CB: Well yes, bocause | love the gut! But 2lso, cestrogen directly
affects gut health - it infheences microbiome diversity, gut motility,
and the integrity ol the gut lining. That's why, arcund menopause, we
often see more women struggling with IBS-type symptoms: hlaating,

“Y'm sorry, but [resistance

exercisel really is one of the best

longevity tools we have. | can’t
stress it enough, and | do keep
plugging it. We've all got to put
in some work here. Retaining
muscle mass as we get older is

critical, and that means actively

challenging the body with

resisiance work’™

constipation, changes in bowel habils. Wa alsa know there can be
reductions in microbiome diversity and sometimes an overgrawth
ol bess beneficial bacteria. Then there's the question of haw you
metabalise anid detoxify ocstrogen and toxing - the put plavs a big
role in that. That's why dict becomes so important: Jots of colour,
phytochemicats, nun-starchy vegetables, and fermented foeds to
really support gut health.

SM: Arve yia daing a gut asscssment as well?

CB: [ dlon’t talk ahout that in the baok, but in practice it depends on
the client’s symptoms. Sometimes Pl rum a stool test, particularly
if we've already done a urinary metabalite 1est. That can give chaes
about whether there's an excretion problem. But to confirm that
you'd neod o stood test; vou can't measure it fioom a urine lest alane.

SM: What is yoaur stralegy for getting menopmzsal women to take
on lifestyle interventivns? That's almast o bigger challenge than the
dict, because if you are speaking to & worrsan wha s in Hhe midst of a
menopause onslaught, they are fatipued. and you're suggesting thal
they nexxd 1o go te the gym and lift weights
CB: It's really the sime as witl any coarhing, you start with their
“why" and break it down into mssmgeahle steps. Yoo don™t thrme
someone into five days a week of squats. You buikl it up showty,
bt you also explain the why, For example, muscle mass is 1ot just
great metabelivalky, 71 crocial for bone bealth  and | have a whole
chapies an bone health Berause i°'s such 2 major convern for women.
Beyond exescise, [ give lols of step-fy-step lonls foe stress
reduction and improving sleep. Supplements like magnesium
glyrinate can be useful, but food sleep depends on so much mxoce -
how you strachire your diry, your evening roatine, your mindset, and
neeking sheep o real peiarite. For me persanally, shyep is my big nan
negotiable - if 1 sheep well, | function brillianthy. But as we get alder,
many women fird their sleep becomses lighter, Lhey wike more aflen,
ar struggle to drop off.




ﬁHCAN menopause

—

And there's 2 rezson for that: oestrogen helps
regulate the cirvadian clack, It influences the
suprachissmatic nuckus — our body's master clock. So
when oestragen declines, it tisnipes cortisol thythms,
Suddenly women feel wired ai night and exhansted in
the moming. Understanding that this is a biochemical
shilt - nat a persanal failing - is so powerful. Then we
can use subitle toals 1o belp reset the cock, so cortisol
i5 higher in the morning, lowes in the evening, and
women feel move energised and better abke 1o shep.

SM: Whiat you clescribed must come as & real reliel.
CB: | think su. A lal of the issuc is that information is
Lacking. These's plenty ol scientilic research out there,
bat it doesn’t always get translated in a way women
van unlerstarel and take ownership of - and then know
whial 1o actually do with it, Thats what | wanced the
book to peovitke

The theory is greal - vkay, nestrogen affocts
circadian rhythm — but tse real yoestion is: what do 1
k1 now? That's what E've tried o arswen: here are the
praxtival steps you can put into place. And you've ot
to be consistent. Coming Iram my sparts hackground,
that's always the mantra - consisteney trumps
everything. I thank it's the sanne with lilestyle,

That's one of the reons | ke beeathwark. From a
stress management point of view, it's such a powerful

val - il can switch the body into parasympathetic

mede, and you can da it anytime, Over the past
year | completed Liaining in conscions, vannected
breathwoek, and the scrence is catching up - studies
are showing shifts in brainwave activity, seenetimes
with mild peychedelic type etfects. What | wes
sewing in practicr is that many clients were “stuck”
in sympathetic drive - their heains didn't actually know what rest felt
like. Nutrition, supplements, exercise, natune  afl of that is great, but
sometimes you need a tool that Nips the switch 1o parasympathetic.
Breathwark can do that,

SM: 1 think v of the key things about your book, and your approsch,

15 that even when we el stuck, we can fix it. We can transform. But a

“There’s still so much confusion about

what the ‘best’ diet actually is — should you
snack, should you skip breakfast, should

you do intermittent fasting? My book isn't
about prescribing a single rigid approach.
What it does is sel oul the non-negotiables.
For me, protein is non-negotiable — and
ideally al a reasonably high level, especially

if you're doing resistance training. | also
touch on creatine, which has greal evidence
for muscle, bone and brain health, and on
dietary nitrates for cardiovascular and brain
supporl. And | highlight nutrients like choline,
which are so important yet often overooked™.

lot of people are just goang 1o pul all this dawn to, well, I'm
40, T'm 50,,.peers are saying, “What do you expect al yaur
HT o
CB: Thul thal’s he minclset around sgeing in general, isn't
i1 'im nal saying 1 wanl 1o be hack in my hormone-205. But
Lam saying there is so much we can de to optimise health
and address these shufts st any age And il's never tao late,
Tt want wamen thinking, “Well, I've been theough
menapeuse, 1'm 35 or 40, that’s it now.” No! It's not Lo
late. Whether you'ne in your 50s, 605, or even (s, thess
stiategies can still fave o powerfal positive impact on vour
% health and how you feel.

hat is wrilien s Lhat practitioners AND the publsc can
learn froen it and Bas S recipes as well!
CB: 1 didn’t want it to be just anotber menapause book. |
nooded it as much as anyone. There are quite i few books
that are very text heavy and meedical, but the averagye
waman is keft thinking, “But what do | da row?* Aol thien
Usare are rexipe banks where people want to know the why
behind each recip.
With my functional autrition hackgrouml, T wanted
hoth  the cvidence and the research, so praciilioners )
voukluse it, but also the practical tools, recipes, aml meal o
plans so wamen cin personalise their approach — whetlhwer
they 1e focusing an cixgnilion, bane health, or metabolic
health. There are meal plans included Tar i neset for those
wishing o address weiglt gan and ietsholic changes, and
renew mead plans which forus on particular aress like hooe
hestlthy, brain functivn and heart hezlth, These are all cleacly
labselled to make it avoessile.

5
‘ SM: 1It's protty unique to have a coabination book like this,
"Q

S$M: 1 think it's brilliant, what youve dooe with the
hoak. T1's evidence hased a5 we'd expect from you - bul it doesnt
stop at Uesory, bul goes inlo practical stops that both practitioners
and self-helpers can put into practive. Tm getting this picture of a
tired out, brain-fogyed, fatter-than-shie-was past menopiusal woman
who just doesn't feel food and - worse - bedivves that 1his is now her
new “normal”. And then...she's & completely new person. Thats your

MRS, |
CB: Exavtly. I1s a translarmation - and it's about showing woaen Ul
this next stage can be a Lime to truly thrive. t's about enjoying life, 1

leeding energised, and optimasing your health aml vitality for the vears
ahcad. Why shoaldn't you? s
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